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County of San Diego Behavioral Health Advisory Board Mission Statement

The mission of the Behavioral Health Advisory Board (BHAB) is to review and evaluate the community’s
behavioral health needs, services, programs, facilities, special problems, impacts of realignment, and
procedures used to ensure citizen and professional involvement in the planning process, and to advise
the Board of Supervisors, the Chief Administrative Officer, the Director of the Health and Human
Services Agency (HHSA) and HHSA Behavioral Health Services (BHS) Director on any aspects of the
above. The preceding Mission Statement is extracted from the BHAB Bylaws approved by the Board of

Supervisors on December 2, 2014 (18).

The Behavioral Health Advisory Board also has responsibility to:

1.
2.
3.

Review the County’s Performance Contract with the State,
Review and make recommendations on the appointment of the local behavioral health director,
Provide an annual update to the Board of Supervisors on the needs and performance of the
local behavioral health programs, and to the California Mental Health Planning Council on the
County’s performance outcome data.

2016 Behavioral Health Advisory Board (BHAB) Members

County Supervisor Appointed to BHAB

Supervisor Dave Roberts - District 3

District 1

Eyra Leeper - Prevention Specialist

Carmelita Trujillo - Person in Recovery

Joel San Juan - Treatment and Recovery Specialist

District 2

Michael Matthews - Person in Recovery

Jenifer Mendel (1% Vice-Chair) - Family Member

Rebecca Hernandez (Member-at-Large) - Prevention Specialist

Helen Rees - Treatment and Recovery Specialist

District 3

Colin MacKinnon - Family Member

Edward Weiner - Prevention Specialist

Deanne George - Treatment and Recovery Specialist

District 4

John Sturm (2nd Vice-Chair) - Person in Recovery

Tom Behr - Family Member

Jerry Hall - Prevention Specialist

Judith Yates - (Member-at-Large) - Treatment and Recovery Specialist

District 5

Richard McGaffigan - Person in Recovery

K.C. Strang - Prevention Specialist

Phillip Deming, LMFT (Chair) - Treatment and Recovery Specialist
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Message from the Local Behavioral Health Services Director
Alfredo Aguirre, LCSW

The Behavioral Health Advisory Board
(BHAB) has, with dedication and vision,
continued its dual role of providing
input to the Board of Supervisors and to
Behavioral Health Services (BHS)
administration throughout 2016. The
achievements of the Behavioral Health
Advisory Board were made possible in
2016 with the leadership of their
Chairperson, Phillip Deming, and the
Executive Committee consisting of 1%

nd I to r: Rebecca Hernandez, Jenifer Mendel, John Sturm, Phillip Deming,
Vice-Chairperson, Jenifer Mendel, 2 Judith Yates and Alfredo Aguirre

Vice-Chairperson, John Sturm, Member-
at-Large, Judith Yates (representing the mental health community) and Member-at-Large, Rebecca
Hernandez (representing the alcohol and substance abuse community). Items of note as we look back
at 2016 include the following:

BHAB and Planning for an Organized Delivery System (ODS) for Persons with Substance Use Disorders

Progress was made in 2016 toward informing our implementation plan for an Organized Delivery
System (ODS) for expanding and improving services to the Alcohol and Other Drug (AOD) population
under the 1115 Medicaid Waiver. In 2016, the County carried out a systematic analysis of issues
impacting implementation, primarily in the funding area, and reported back regularly to BHAB as
implementation moved toward a decision point to occur in 2017. Following the November 2016
election and the uncertainty of continuing Medi-Cal expansion funding, implementation remains
pending. BHAB supported progress toward implementation by forming a Drug Medi-Cal Workgroup in

March 2016. The report from the Workgroup is included on page 9.
LIVE WELL

| /7] | BHAB and Live Well San Diego
The overriding goals of the County’s Live Well San Diego vision
Building continue to inspire and guide the direction of both BHS and BHAB. As |

Better look back on BHAB accomplishments in 2016, it is clear that BHS and

BHAB’s goals continue to closely reflect the three core elements of
Live Well San Diego: Building Better Health, Living Safely and
Thriving. We strive to build better health through advocacy for parity of primary care and behavioral
health services. We also continue to elevate service priorities for homeless individuals with mental
health or addiction challenges by addressing the factors that have put them at risk. Linking housing
supports with behavioral health services in turn supports their personal safety, their recovery and the
safety of others in the community. Finally, by addressing basic behavioral health needs, individuals can
thrive and participate in other opportunities in the community. In addition to these examples, BHS and

Health
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BHAB's connections to the Live Well San Diego vision inform all of our priorities, decisions and
planning.

On November 3, 2016, a few of our BHAB members participated in the first annual Live Well San Diego
Advance, an effort to bring community organizations together in support of the Live Well San Diego
vision and move the needle on this collective impact strategy. Live Well San Diego’s four signature
areas of influence were explored in breakout sessions:

Healthy and Thriving Kids

In the Business of Partnership: Engaging Business and Leveraging Human Capital

Growing Resilience in our Communities to Heal Trauma

Technology and Data for Results and Action

New and Enhanced Services
In 2016, we saw key actions to enhance, expand and establish key behavioral health care initiatives:

e Mid-Year enhancements for services for the homeless mentally ill were authorized in January
2016 to support the Board of Supervisors’ Project One for All.

e In May 2016, San Diego was notified of a significant allocation of State grant funds resulting
from our application for a crisis stabilization project for the Children, Youth and Families System
of Care, which, paired with matching funds from Mental Health Services Act (MHSA), will allow
for centrally relocating the Crisis Stabilization Unit from Chula Vista to Hillcrest and expanding
bed capacity.

e InJuly 2016, a crisis residential program serving the North County regions began accepting new
residents, bringing the number of County crisis residential facilities to seven.

e Contracts were awarded in 2016 to add a Crisis Stabilization Unit located in two acute care
hospitals in both the North Coastal and North Inland Regions.

e In 2016, seven new Psychiatric Emergency Response Teams (PERT) were added to expand this
valuable community service, bringing the total number of teams to forty. Clinical salaries were
increased to facilitate hiring of staff to assign to the new teams.

e In December 2016, authorization was secured for procurement of services for the Whole
Person Wellness pilot project.

Community Engagement Forums

Community Engagement Forums began in late August 2016 and concluded in October 2016. A total of
553 individuals attended the 12 regional forums, including clients, providers, family members, law
enforcement community organizations and BHAB members. The Forums employed a new method, and
engaged the services of a consultant to facilitate and analyze feedback from the forum process and
create a more interactive "cafe" experience for participants. The Forum process was also designed to
inform the BHS Ten Year Roadmap endeavor, a new initiative on behalf of BHS tied to overall MHSA
planning.

In addition, six focus groups were held and attended by approximately one hundred individuals to
ensure outreach and input from the following communities:
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Criminal Justice partners

The justice population in George Bailey and Las Colinas detention facilities

Peer Liaisons

Community partners in Southeast San Diego

Native American partners in North County, but open to all reservations across the county.

Data gathered will be used to ensure County budgets and operational planning, the BHS Ten Year
Roadmap and MHSA planning are in alignment with County needs. The focus of discussion centered

around

three topics: Children's Behavioral Health, Unserved/Underserved populations and Care

Coordination. Of 15 essential themes, the themes of access and services, continuum of care and

¥HHSA V..

Final artist’s graphic recording summarizing the collective community feedback

awareness stood out for all

= o three topics across all six
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A Look

Forward

As BHAB and BHS move into 2017, there are new and exciting initiatives and serious challenges on the
horizon:

We are engaged in national, State and local discussions regarding our possible responses and
options resulting from changes in federal health care law, to what is now the Affordable Care
Act (ACA), under the new federal administration. The uncertain changes and timeline for a new
or modified version of the ACA leave states and counties with complex issues impacting the
entire range of healthcare. San Diego County’s commitment will be to sustain our progress
made in contributing to the health and wellness of our citizens. We will continue to analyze our
opportunity to opt in or opt out of Drug Medi-Cal, a measure that would significantly expand
services to the AOD population. However, with the potential rollback of Medicaid Expansion,
we will look at possible alternative strategies and funding opportunities to address AOD service
gaps, including funding that could come our way through Proposition 64.

With the federal CURES Act passing in late 2016, we will begin planning for expansion of
prevention efforts in the area of substance abuse, including funding to combat the opioid
epidemic, in conjunction with the Prescription Drug Abuse Task Force.

BHS will continue to give shape to our Ten-Year Roadmap for behavioral health, with the goal
of addressing the most serious behavioral health issues affecting the County.
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In 2017, our collaboration with Project One for All partners will continue to engage the
homeless with serious mental illness in securing housing and access to intensive services. I'm
hopeful my appointment to the State's No Place Like Home advisory committee in early 2017
will inform our local decisions.

BHS will continue to work with Child Welfare Services to implement Continuum of Care Reform
(CCR) to improve outcomes for children placed in foster care, including presumptive coverage
and moving away from congregate care.

The coming year will be busy as, working with our health plans, we develop service plans and
initiate procurement activities for our Whole Person Wellness pilot.

The passage of California’s Proposition 64, the Adult Use of Marijuana Act (AUMA), in
November 2016, will present more challenges for dealing with expanded availability of
marijuana and potential increases in underage use and safety risks from driving under the
influence of drugs (DUID). The AOD Prevention Plan developed by BHS staff in summer 2016 to
address underage use of alcohol and marijuana, improper use of prescribed medication and
illicit use of methamphetamines in our region, will incorporate this new challenge into their
strategies. Prop 64 may also offer funding opportunities that could be utilized to expand
substance abuse prevention and treatment efforts to reduce driving under the influence and
reduce the negative health impacts from marijuana legalization.

As part of an international crisis in refugees fleeing to safety in other countries, San Diego will
have a growing population of refugees from a variety of countries needing the assistance of
HHSA. BHS is preparing for this anticipated influx and need for specialized services.

In 2017, we look forward to issuing competitive procurements for five new MHSA Innovation
programs, pending Mental Health Services Oversight and Accountability Commission (MHOAC)
approval (with three of those programs to begin services in 2018).

The list above is only a sample of the issues that will engage BHS and BHAB's attention, talents and
actions in 2017. These and other issues will be brought to BHAB for consideration, analysis, input and
support in developing the best plans to move forward. In a year with unprecedented uncertainties, we
will need to continue our hard work together to achieve what we can to address upcoming
opportunities and challenges. | am confident we will continue to build a better system not only for our
target populations needing behavioral health services, but also for our community as a whole,
forwarding the Live Well San Diego vision for health, safety and self-sufficiency.

Respectfully,

Dol g

Alfredo Aguirre, LCSW
Behavioral Health Services Director



Behavioral Health Advisory Board
Annual Report — 2016
Page 8 of 15

BHAB and BHS Accomplishments in 2016

Efforts by Behavioral Health Services (BHS) to sustain the significant local gains in quality and breadth
of the continuum of care and move forward with system of care transformations would not be possible
without the support of the Behavioral Health Advisory Board (BHAB), whose members function as
partners to move forward on important issues. BHAB Members bring their unique expertise and
experiences to behavioral health issues and provide input and advocacy for those important issues
impacting our entire community. The following is a list of items the BHAB Members have supported
over this past year:

Suicide Prevention Feasibility Study

BHAB continued their efforts initiated with 2015’s BHAB Suicide Prevention Workgroup by submitting a
list of ten priority recommendations to address the gaps in suicide prevention activities. In July 2016,
Holly Salazar, BHS Assistant Director of Departmental Operations, reported back to BHAB on the
feasibility of implementing the ten recommendations. BHS will continue to evaluate and report back on
the efforts to move their recommendations forward.

Drug Medi-Cal Workgroup

Submitted by Judith Yates, BHAB Executive Officer and Chair of the Drug Medi-Cal Workgroup

In November 2010, the Centers for Medicare and Medicaid Services (CMS) approved California’s Health
and Human Services Agency request for approval regarding the California Section 1115 Five-Year
Medicaid Demonstration project, titled “California’s Bridge to Reform.” In December 2015, CMS
approved California’s 1115 Waiver Renewal, titled “Medi-Cal 2020,” to continue to pursue a positive
transformation of the Medi-Cal system. In 2016, San Diego County expressed an interest in responding
to the State’s invitation, sent to all California counties, to develop a Plan to Administer an Organized
Delivery System of Services for Drug Medi-Cal Beneficiaries. The Behavioral Health Advisory Board
(BHAB) formed a Drug Medi-Cal Workgroup to work with County staff as they proceeded in analyzing
and developing the Implementation plan for this system of care. Workgroup members are Judith Yates
(Chair), Eyra Leeper, Colin MacKinnon, Jenifer Mendel and Rick McGaffigan.

The purpose of the workgroup is to review and understand the terms and conditions of the State’s
request and to provide input as appropriate to the County staff and BHAB members. The BHAB DMC
Workgroup has been meeting monthly since June 2016 with identified County staff and has attended
information sessions/discussions with alcohol and other drug (AOD) treatment providers that contract
with County Behavioral Health Services.

The workgroup then used its knowledge to update the BHAB and provide insight to questions or
concerns expressed. As a result, the BHAB has provided continuing support to the County with
constituents, contractor groups, and other interested policy groups in the county by attending and
participating in their meetings. It is anticipated that this work will continue into 2017 as decision points
are reached, as the final plan is developed, and as the County determines whether to “opt in” and go
forward.
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Alcohol and Other Drug Prevention Initiative - Quarterly Public Education Meetings

Other AOD prevention-related accomplishments in 2016 include quarterly meetings designed to inform
the public about alcohol, prescription medicine and methamphetamine use in the county. These
meetings are sponsored by the San Diego County Alcohol Policy Panel, Prescription Drug Abuse Task
Force and the Methamphetamine Strike Force, and are regularly attended by BHAB members.

Project One for All

In February 2016, the Board of Supervisors demonstrated exemplary leadership in addressing a large
scale, comprehensive approach to meeting the needs of the homeless mentally ill population by
adopting Project One for All, a commitment to provide intensive wraparound services to homeless
individuals with serious mental illness. Funding to expand existing services targeting mentally ill
individuals who are homeless was immediately authorized to support the early expansion of services.
In June 2016, the Board of Supervisors approved the Project One for All Implementation Plan and
made the significant organizational change of moving the Department of Housing and Community
Development (HCD) into HHSA to enable closer partnering around issues of housing and homelessness
and their impact on recovery, personal safety and community safety. BHAB heard a comprehensive
presentation on Project One for All from HCD leadership and Dr. Piedad Garcia, Deputy Director of the
BHS Adult and Older Adult System of Care.

Laura’s Law Implementation

BHAB continues to have monitoring of Laura’s Law/Assisted Outpatient Treatment (LL/AOT)
implementation as a priority. To date, zero court-ordered petitions for treatment have been filed in
San Diego County and a significant percentage of participants have voluntarily connected to services.
Following a successful procurement for a LL/AOT contract, Telecare Corporation began serving clients
in April 2016. We anticipate that increased overall services and resources for the homeless mentally ill
will also benefit the richness of LL/AOT referral and service options.

Psychiatric Emergency Response Team (PERT) Expansion

PERT teams now number 40 following Public Safety Group addition of more teams. Efforts are now
underway to recruit clinicians to fully staff the teams and increase PERT clinician salaries to attract
sufficient candidates.

Whole Person Wellness Pilot

Furthering the Boards goals of providing integrated housing and services to mentally ill individuals who
are homeless, and consistent with BHAB’s 2016 top priorities, the Board authorized the submission of a
proposal through the California Department of Health Care Services for a “Whole Person Care” pilot
project. San Diego was successful, and authorization for procurement of services for San Diego’s pilot
project, named “Whole Person Wellness,” was approved in December 2016. Whole Person Wellness
will focus on high utilizers of services and resources.
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Ten-Year Roadmap

Approval for the BHS Ten-Year Roadmap was given, with BHAB’s support, by the Board of Supervisors
in July 2016 as part of the MHSA Annual Update. The goal of the Roadmap is to work in partnership
with our communities to provide quality behavioral health services, guide BHS is to achieve key results,
guide funding decisions, including MHSA spending, and assist BHS in measuring progress toward
meeting priorities. The Roadmap is one additional supportive tool for ensuring our systems and
services reflect the priorities of Live Well San Diego and align with BHAB’s priorities. BHAB provided
valuable input to the Roadmap at their 2016 October retreat.

Increased Permanent Supportive Housing

In September 2016, the County of San Diego Board of
Supervisors approved $10 million in one-time funding for the
Special Needs Housing Program (SNHP) to leverage the
development of permanent supportive housing units in the
county. Altogether, these funds are anticipated to help
create over 60 new units for homeless individuals with
Serious Mental Iliness (SMI). The $10 million is in addition to
over $33 million initially awarded in 2008 for permanent
supportive housing developments. The original $33 million
helped fund 15 housing developments which provided a total
of 241 permanent supportive housing units (including 16

units at the Hotel Churchill pictured right) for MHSA-eligible |, September 2016, BHS gained 16 MHSA

clients. Supportive Housing units with the opening of the
historic Hotel Churchill in downtown San Diego.

Pathways to Well-Being

Pathways to Well-Being, a Children, Youth and Families (CYF) initiative that provides mental health
screenings, assessments, and linkage to appropriate service providers utilizing an integrated Child and
Family Team, received a 2016 Human Services Award from the National Association of Counties
(NACo). The year 2016 also saw the expansion under this initiative of medically necessary Intensive
Care Coordination and Intensive Home Based Services to all Medi-Cal beneficiaries under the Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) benefit.

School-Based Behavioral Health Services

In April 2016, BHAB learned more about behavioral health treatment in schools from Yael Koenig,
Deputy Director of the BHS Children, Youth and Families System of Care who presented on
partnerships, cross systems collaboration, utilization management, outcome measures and
satisfaction surveys among children/families who receive behavioral health services on the campuses
of over 400 schools. Julie McPherson, Vice-President of Child, Youth and Family Services for
Community Research Foundation (CRF) co-presented to describe specific school-based services
offered through Douglas Young Youth and Family Services.
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Continuum of Care Reform

California is in the process of implementing Continuum of Care Reform (CCR), initiated by the passage
of Assembly Bill 403, to further improve the State’s child welfare system by reducing the use of
congregate care placement settings, increasing the use of home-based family care, decreasing the
length of time in residential settings and introducing presumptive eligibility for youth who must live
apart from their biological families, all under new guidelines for oversight and accountability. In San
Diego, BHS, Child Welfare Services (CWS) and Probation are partnering to support CCR goals to
ensure permanency in a home environment for foster care youth. Under CCR, group homes will
transition to Short-Term Residential Treatment Programs (STRTPs), which will require higher
standards of care and the development of new BHS provider contracts. BHS, CWS and Probation have
implemented a committee tasked with reviewing program statements received from potential
STRTPs and Foster Family Agencies (FFAs), and providing support and outreach to providers
undergoing STRTP transformation.

CYF Crisis Stabilization Unit

In 2016, Behavioral Health Services applied for and received a $1,791,000 grant from the California
Health Facilities Financing Authority for the purpose of centrally locating and expanding the Children
Youth and Families Crisis Stabilization Unit (CSU) currently located in Chula Vista. The CSU provides
critical emergency services avoiding hospitalization, maintaining clients in the least restrictive
environment and reducing pressure on emergency rooms and law enforcement. The new modern
facility will expand contract-funded crisis stabilization beds from four to twelve and will be located in
the Hillcrest area. Behavioral Health Services and County General Services staff formed a project
team to develop the specifications of the new unit. A general contractor has been chosen,
construction is scheduled to begin in January 2017, and the facility will be available by late fall of
2017.
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Building Core Competencies

Through presentations by County staff and community partners, BHAB members continued to be
informed and updated on BHS ongoing services, newly implemented programs and significant future
initiatives through a series of presentations by County staff and community partners. In addition to
mandatory presentations on the Annual HHSA/BHS Budget and the MHSA Annual Update, BHAB
members benefitted from overviews on the following topics:

PRESENTATIONS
1 |January Homeless and Housing Initiative
2 | February Law Enforcement Update
3 | March Drug Medi-Cal Implementation Update
4 | March Neighborhood House Association Project In-Reach

(As Part of the Director's Report): Update on Telecare’s Assisted Outpatient

> | March Treatment Program (AOT) and Update on MHSA Forums

6 | April School-Based Behavioral Health Services

7 | April BHS Cultural Competence Plan Overview

8 | May HHSA Recommended Fiscal Year 2016-17 Ops Plan

9 | May Alcohol and Other Drug (AOD) Prevention Plan

10 | June Project One for All

11 | June Directing Change Student Videos

12 | July Updates from the San Diego Police Department

13 | July MHSA Annual Update/Ten Year Roadmap

14 | July Suicide Prevention Workgroup Feasibility Report with Discussion

15 | September Updates from the Sheriff’s Department
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16 | October Updates from the Patient Advocate (Legal Aid Society)

17 | October Drug Medi-Cal Update

18 | October Update on Supported Employment Initiative

19 October Revisiting the BHS Ten Year Roadmap: Setting the Stage; Outlining Priorities;
(Fall Retreat) | Connecting with BHAB Priorities in 2017; and Questions and Discussion

20 | November Treatment Services and Evaluation of Access Times

21 | December Whole Person Wellness Pilot Project

Five BHAB members also attended a How to Be a Great Board training on January 23, 2016, presented
by the California Institute for Behavioral Health Solutions (CIBHS). An in-depth discussion of the
material covered in the training, as well as priorities and options for BHAB implementing the best of
the ideas, took place at the February 4, 2016, BHAB meeting.
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Support for Actions in 2016

The Behavioral Health Advisory Board heard and voted to support the following actions listed below.

| Shaded items |represent Board Letter actions which were carried forward to the County Board of

Supervisors:

ACTION ITEMS

1 | January Medical Services Group Board Letter

2 | January Mid-Year Enhancement Board Letter

3 | January Vote on Priorities of the Behavioral Health Advisory Board for the 2016 Calendar
Year

4 | March Establishing a Drug Medi-Cal Workgroup

5 |June BHS Procurement Fiscal Year 2016-17 Board Letter

6 |June Project One for All Board Letter and Implementation Plan

7 | July MHSA Annual Update/Ten Year Roadmap Board letter

8 |July Election of Vacant BHAB Member at Large Executive Committee Position

9 | September | Behavioral Health Services — Investment in Mental Health Wellness Grant Board
Letter

10 | September | Memorandum of Understanding between the California Department of State
Hospitals and the California Mental Health Services Authority and Participating
Counties Board Letter

11 | September | Behavioral Health Services Authorization for Competitive Solicitations, Extension of
Contracts, and Single Source Procurements Board Letter

12 | September | Appointment of Nominating Committee for 2017 Slate of Executive Officers

13 | November Election of the 2017 Behavioral Health Advisory Board Executive Officers

14 | December Whole Person Wellness Board Letter
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Looking Forward: Behavioral Health Advisory Board Priorities in 2017

On October 18, 2016, the Behavioral Health Advisory Board (BHAB) held a Fall Retreat where each
BHAB member was asked to state a priority issue for consideration in 2017. On November 3, 2016,
BHAB was provided the complete list of priorities shared by all members and voted on their Top 3 with
the goal of narrowing down to the top three priorities with two alternates. The final priorities for 2017
are as follows:

Top 3 Priorities

1.
2.

3.

Support continued expansion of PERT services,

Identify gaps and weaknesses in the entire continuum of care with specific focus on crisis
services and long-term care services,

Monitor the implementation of Laura’s Law/Assisted Outpatient Treatment,

Alternate Priorities (tie)

4.

More focus on prevention and more opportunities to address mental health/alcohol and other
drug (AOD) issues with added support for school-aged children,

Address the impact of Prop 64 passage (legalization of marijuana),

Address gaps in mental health services to adults and increase supportive housing for individuals
with mental illness,

Monitor the impact of the End of Life Option Act.

Top row (I to r): Ed Weiner, Deanne George, Colin MacKinnon, Phillip Deming, Richard McGaffigan, Jerry Hall, Judith Yates.
Bottom row (I to r): Rebecca Hernandez, Helen Rees, K.C. Strang, John Sturm, Jenifer Mendel. Not pictured: Supervisor Dave
Roberts, Tom Behr, Eyra Leeper, Michael Matthews, Joel San Juan, Carmelita Trujillo.

For questions or questions about the Behavioral Health Advisory Board (BHAB),
please contact Traci Finch at traci.finch@sdcounty.ca.gov or call 619-584-3008. Past

meeting materials and other information can be found on the BHAB website located
on the Network of Care: www.sandiego.networkofcare.orq/mh (click on Behavioral 7 LIVE WELL
Health Advisory Board). vzl SAN DIEGO
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